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I. Executive Summary

Early adolescence is a critical transition period for youth,
characterized by risk-taking and efforts to achieve increased
independence. Increasingly, this developmental stage has signaled
special risks for American girls, who begin to lose self-confidence,
falter in school achievements, fail to participate in physical activities,
and neglect their own aspirations. Some have termed this the
"goodbye to girlhood crisis," wherein girls are hurried prematurely into
sexual and social maturity. The risks facing girls during early
adolescence may also be exacerbated by participation in health
damaging behaviors such as the use of tobacco, alcohol, and illegal
drugs; unprotected sex resulting in pregnancy or exposure to sexually
transmitted diseases; and violent behavior against self or others. For
more than a decade, such violent behavior has increased in lethality

due to ready access to firearms.

The four most serious threats to the health and education of
American girls today are pregnancy, depression, substance abuse, and
delinquency. These threats are more prevalent among Hispanic girls
than among their non-Hispanic white or African American peers.
Alarmingly, a significant minority of Hispanic girls lead girls

nationwide in rates of teenage pregnancy, suicide attempts, alcohol and
drug abuse, and self-reported gun possession. It is chilling that about

one in three Hispanic girls report seriously considering suicide, the

highest rate of any racial or ethnic group.

Data on Hispanic girls are even more compelling in light of
demographic trends. Hispanic girls now rank as the largest minority
group of girls in the country and are projected to remain so for the
next fifty years. Despite the fact that health morbidity dangers are
highest for Hispanic girls, fewer prevention or treatment services reach
them than reach girls in any other racial or ethnic group. Nowhere is
this more evident than in health and mental health coverage.

The State of Hispanic Girls I 1

6



I. Executive Summary

2 I COSSMHO

While the risks facing Hispanic girls are many and serious,
especially in light of the lack of access to health care, less attention has
been paid to exploring those factors that promote resiliency. To
address this serious gap in knowledge, the National Coalition of
Hispanic Health and Human Services Organizations (COSSMHO)
launched in 1998 a series of focus group meetings across the nation.
These focus group meetings included girls, parents, and youth workers
representing the five Hispanic subgroups: Mexican Americans, Puerto
Ricans, Cuban Americans, Central and South Americans, and other
Americans of Hispanic origin. Despite the variations in Hispanic
subgroup membership, the findings from these sessions suggested one
clear, salient conclusion: cultural protective factors play a critical role
in buffering Hispanic girls from risky and health damaging behaviors.

In the following report, COSSMHO offers a series of
recommendations formulated from the vantage point of communities
to address the serious risks facing Hispanic girls. The focus group
participants confirmed the need to develop culturally appropriate
programs and messages, designed to educate Hispanic girls and their
parents about the dangers of health risk behaviors which may trigger
harmful consequences over the life span. There was consensus that
such programs must be designed to teach Hispanic girls resiliency
skills and to promote positive youth development. Focus group
participants emphasized the need to strengthen families and support
networks for Hispanic girls. They agreed about the importance of
involving Hispanic community-based organizations in the design,
implementation and evaluation of any campaign or strategy to
empower Hispanic girls. Moreover, they highlighted how imperative it.
is to provide bilingual and bicultural professionals and peers as role
models and mentors for Hispanic girls.

7



II. Hispanic Girls: Nationwide Snapshots

Early adolescence is a critical period of transition for all youth,

marked by biological and social changes, experimentation, risk-taking
and steps towards increased independence. Over the past three
decades, changes in American society have helped reshape the
experiences of this developmental stage, making this period more
problematic for girls than boys. Some have described this as the
"goodbye to girlhood" crisis, wherein girls are hurried into sexual and

social maturity.' It is now well documented that between their ninth
and fourteen birthdays, American girls tend to lose self-confidence,
become less physically active, perform less well in school, and neglect
their own interests and aspirations.' With the task of attracting boys
having become a priority, girls in this age group may ignore their own
ambitions and goals in the process. The neglect of necessary
developmental tasks by pre-adolescent girls, accompanied by poor self-

esteem, may inevitably impede successful transitions to adolescence and

early adulthood.

Risky and Health Damaging Behaviors

The special risks facing girls during early adolescence may also be

exacerbated by participation in risky and health damaging behaviors.

Health professionals have termed these risky behaviors and their health
consequences the 'new morbidities,' which include depression and

suicide; use of alcohol, tobacco, and illegal drugs; unprotected sexual
activity with subsequent exposure to sexually transmitted diseases
(including HIV /AIDS); gun-related violence and other intentional

injuries.' Starting in the 1960s, the 'new morbidities' have gradually
replaced infectious diseases as the leading cause of illness, disability
and death among the nation's youth. Nowhere is this more evident
than in juvenile homicides, which increased over 150 percent between
1985 and 1995 and resulted in a sobering death toll of 25,000.4
Nearly all the increase in juvenile murders is related to firearms. This
increase in the use of firearms by and against children is also strongly
correlated with a sharp escalation in the manufacture of handguns.'

8
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New Morbidities

These new morbidities are "equal opportunity" hazards which
clearly endanger girls as well as boys. A 1997 Commonwealth Fund
Survey of the Health of Adolescent Girls documented that a significant

minority of American girls today engage in risky and health damaging

behaviors.° This report also discovered that those at greatest risk of
such behavior include girls who have been abused or maltreated and
suffer from depression or related mental health problems. Focusing on
the use of cigarettes, alcohol and drugs by girls in grades five through
twelve, the survey revealed that girls now participate in risky and
health damaging activities at the same rate as boys. More alarming still
was the evidence that at-risk girls are likely to take multiple risks with
their health. More than half of American girls who smoke, drink, use
illegal drugs, binge and purge, or do not exercise are also engaged in
one other or more damaging behaviors. According to the
Commonwealth investigators, the tendency to engage in risky
behaviors differs significantly across racial and ethnic groups. In the
study, non-Hispanic white and Hispanic girls were more likely to engage in

risky behaviors than African American or Asian American girls.'

Other surveys corroborate that a significant minority of Hispanic girls

lead girls nationwide in alarming rates of teenage pregnancy, suicide, alcohol

and drug abuse, and self-reported gun possession.° Three of the four most
serious threats to the health and education of girls today pregnancy,
depression, and substance abuse9 are thereby more prevalent among
Hispanic girls, than among non-Hispanic white, or African American
girls. Just as alarming is the fact that these dangerous trends appear to be

worsening over time. The fourth threat, delinquency, may also be
increasing at a higher rate among Hispanic girls than among their
counterparts in other racial and ethnic groups. However, current
national data on Hispanics in the justice system is sketchy and not
sufficiently standardized to permit valid comparisons.m
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The special challenges and problems that Hispanic girls face throughout

adolescence, over and above the general pressures for girls outlined above,

may help explain these daunting indicators. Hispanic girls, on the one

hand, are affected by specific cultural expectations with respect to
gender roles and family
responsibilities. On the
other hand, they often face
discriminatory attitudes
and actions by those
representing the majority
culture, while at the same

time enduring pressures

n.

4:

towards acculturation.
These conflicting pressures

r are often overwhelming.
Without support and
encouragement from

r. family, friends, and the
community, Hispanic girls
may end up engaging in
health-risk behaviors in an
attempt to "escape."

Hispanic girls are diverse.

Hispanic girls do not constitute a monolithic group. The Census

Bureau first forged the term "Hispanic" in 1970 to identify persons in
the United States of Spanish descent or origin. Today, some prefer to
use the term "Latino" to refer primarily to those of Latin American

origin, whether they are citizens or residents. As of 1990, the Census
Bureau began to gather data on five separate Hispanic subgroups.
These groups include Mexican Americans, Puerto Ricans, Cuban
Americans, Central and South Americans, and other Americans of
Hispanic origin. Recent research has highlighted the degree to which risky

behaviors by girls vary across Hispanic subgroups." The school dropout

rate, for example, is much higher among Mexican American youth

to
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than among their Cuban American peers. Nevertheless, the data
remain sketchy with respect to Hispanic subgroups, requiring refined
collection efforts to address the gaps in knowledge.

Hispanic girls now rank as the largest minority group of girls in the

country." According to the latest population projetions by the U.S.
Census, there are more than 5.5 million Hispanic girls under the age of
18 living in the U.S. today, not including girls living in the
Commonwealth of Puerto Rico. As such, Hispanic girls make up 15.2
percent of the total number of American girls. African American girls,

in comparison, make up 15.0 percent of the population of American
girls, a slightly lower number than Hispanic girls.

The Hispanic population in the United States more than doubled
in size between 1980 and 1997. More than one in three Hispanics are
children under the age of eighteen.0 As a result, the number of
Hispanic children and youth surpassed that of their African American
counterparts in 1996. About half of all Hispanics live in the Western
States, with significant percentages also residing in the South and
Northeast. Demographers predict that the size of the Hispanic
population will continue to grow over the coming decades, due in part
to high Hispanic birth-rates as well as to immigration trends.

Unprotected Sex

Data on youth health-risk behavior trends shed light on the
dangerous degree to which Hispanic girls are collectively in trouble,
with higher rates of engagement in risky behaviors than those of non-
Hispanic white, African American, or Asian American girls. Although
the national incidence of teen pregnancy has declined in recent years, teen
pregnancy rates remain highest among Hispanic girls. Between 1991 and
1996, for example, the birth rate for fifteen-to-nineteen-year-olds

decreased by 21 percent among African American girls and by 13
percent among non-Hispanic white girls. However, it only decreased

6 I COSSMHO
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by 5 percent for Hispanic girls, leaving them with the highest teen

birth rate in the nation.'*

In addition to pregnancy, unprotected sex poses significant health
threats such as exposure to sexually transmitted diseases (STDs).
Although insufficient data on these health risks and others have been
collected for pre-adolescents, data collected for older adolescents signal
the serious consequences unprotected sex poses for Hispanic girls.
Hispanic girls are least likely to report using condoms, a clear risk factor for

infection with STDs." According to the Youth Risk Behavior

Surveillance (YRBS) data for 1997, Hispanic girls (40%) are

significantly less likely to report using a condom during sexual
intercourse than their non-Hispanic white (49.2%) or African
American (58.9%) peers.'6 Not surprisingly, Youth Risk Behavior

survey data from California reveal higher incidence of HIV infection

and AIDS among Hispanic girls and boys between thirteen and
nineteen years of age than among their African American or non-
Hispanic white peers. The California data set also reveals that
Hispanic girls have higher rates of gonorrhea and syphilis than
Hispanic boys, although some of this may be attributed to greater use

by girls of health care screening services.

Depression and Suicide

The Commonwealth Fund survey data show a strong connection between

depression among girls and their participation in risky behaviors. Girls

subject to depression or lacking in self-confidence are twice as likely to

report use of cigarettes, alcohol, or illegal drugs than their non-

depressed peers. The girls themselves explain that they turn to alcohol
and drugs as a means of relieving stress and depressive symptoms.
Rates of depression among girls nationwide vary across racial and
ethnic lines. Hispanic and Asian American girls in the survey
exhibited more depressive symptoms than their African American or
non-Hispanic white peers. In the survey, 27 percent of Hispanic girls

12
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described themselves as feeling moderately to severely negative about
their own lives, in comparison to 30 percent of Asian American, 22
percent of non-Hispanic white, and 17 percent of African American
girls."

Most disturbing of all is the health risk data showing that Hispanic girls

rank highest in rates of depression and suicide. Even though national suicide

rates among high-school girls have decreased in recent years, Hispanic girls

remain most likely to consider seriously, make a concrete plan, and attempt

suicide. The statistics point to a dire state of affairs. Among female
high-school students in 1997, for example, the rate of attempted
suicide among Hispanic girls (14.9%) was one-and-a-half times that of
their African American (9.0%) and non-Hispanic white (10.3%)

counterparts.' An even greater number of Hispanic girls that year had
made a concrete plan to kill themselves. More specifically, close to
one-fourth of Hispanic girls (23.9%) in high school in 1997 had made
a suicide plan as compared to one-sixth of African American female
students (16%) and one-fifth of non-Hispanic white girls (18.5%) in
school." Furthermore, serious consideration of suicide by Hispanic
girls, an initial and triggering risk factor, has reached ominous and
epidemic proportions: close to one out of every three Hispanic female
(30.3%) high-school students in 1997 had seriously considered
suicide, in comparison to one out of every five African American girls
(22%) and one of out every four non-Hispanic white girls (26.1 %).b0

Abuse of Alcohol, Tobacco. Illegal Drugs. and Other Substances

In addition to suicide, Hispanic girls also lead the way with higher
rates of substance abuse. This includes the abuse of such seriously
addictive and life threatening illegal drugs as cocaine. According to the
1997 Youth Risk Behavior Surveillance data, for example, Hispanic

female students (12.5%) are almost twice as likely to have
experimented with cocaine than their non-Hispanic white (7.5%)
counterparts and over twelve times as likely as their African American

8 I COSSMHO
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(1%) peers." Moreover, Hispanic female students (5.3%) are over
twice as likely to report current use of cocaine than non-Hispanic
white girls (2.3%) and twenty -six times as likely as African American

girls (0.2%) . 22 Disconcertingly, rates of lifetime crack cocaine or "freebase"

use among Hispanic girls (8.2%) are almost twice those of non-Hispanic

white girls (4.3%) and more than eight times that of African American girls

(0.9 %).23 Likewise, rates of lifetime use of powder cocaine by Hispanic
female students (12.5%) are nearly twice those of non-Hispanic white
girls (7.5%) and more than twelve times that of African American girls
(1%).24 At the same time, Hispanic girls (1%) are more likely to have

started using cocaine before reaching thirteen years of age than their
non-Hispanic white (0.7%) or African American (0.1%) age-mates."

In addition to cocaine, Hispanic girls also lead their peers in
abusing other illicit drugs. Such illegal substances include marijuana
and injected drugs like heroin. Youth Risk Behavior Surveillance data
for 1997 show that Hispanic (23.3%) female students are more likely
to be current users of marijuana than their non-Hispanic white

(21.2%) and African American (21.4%) peers." The data also
highlight the fact that Hispanic girls begin using marijuana at much
earlier ages than girls in other racial and ethnic groups. Hispanic
(8.3%) female high-school students, for example, are more likely to

have started using marijuana before their thirteen birthdays, than
African American (6.5%) or non-Hispanic white (5.6%) girls.27 In
addition, Hispanic (1.3%) girls are three times more likely to inject
themselves with an illicit drug over the course of a lifetime than their

African American (0.4%) peers."

It is dismaying that Hispanic girls also lead their counterparts in
other racial and ethnic groups in the use of illegal steroids and
inhalants. Hispanic girls (2.8%) in high school are four times more
likely to use illegal steroids at some point over the life course than
their African American peers (0.7%).29 They also lead non-Hispanic

white girls (2.0%) in the use of illegal steroids.' Moreover, Hispanic

14
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female students (17.0%) are almost three times as likely to have sniffed
or inhaled intoxicating substances than their African American (6.1%)
or their non-Hispanic white (15.6%) peers.3' In the 1995 Youth Risk
Behavior Surveillance survey in California, Hispanic girls were also
more likely to report lifetime use of inhalants than Hispanic boys or
adolescents from other racial and ethnic groups.32

It is also disconcerting that Hispanic female students are more
likely to use a wide range of other illegal drugs at the same rate as their
non-Hispanic white peers, and at a significantly higher rate than that of
African American girls. Such drugs include LSD, PCP, speed, ecstasy,

mushrooms, or ice. According to the 1997 Youth Risk Behavior
Surveillance data, use of such illegal drugs over the course of a

lifetime is approximately seven times higher among Hispanic girls
(14.5%) than among their African American peers (2.1%) and slightly
less than among non-Hispanic white girls (17.5%).33

At the same time, the use of alcohol is higher among Hispanic girls
in school than among their peers from other racial and ethnic groups.
According to Youth Risk Behavior Surveillance data in 1997, for
example, Hispanic girls (82.1%) in high school are significantly more
likely to have imbibed alcohol at least once than their African
American (73.8%) and their non-Hispanic white (79.9%)
counterparts.34 More dire is the finding that Hispanic female students
(31.8%) are more likely to have started drinking alcohol before age

thirteen than their African American (27.1%) and non-Hispanic white
(23.7%) age-mates. The 1995 Youth Risk Behavior Survey data set
from California shows that Hispanic girls also lead the way in self-
reported alcohol consumption, outranking Hispanic boys as well as
African American and non-Hispanic white girls.'

It is important to keep in mind that these are all conservative estimates,

as the Youth Risk Behavior Surveillance data are collected from high-school

students. Thus, it bypasses middle school youth as well as youth who have

15
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dropped out of school, many of whom may be more likely to abuse illegal

drugs and alcohol than their counterparts who remain in school.

Paradoxically, far too many of the Hispanic girls and boys who remain
in school are introduced to illegal drugs and alcohol while on school
grounds. More specifically, Hispanic students are more likely to be
offered, sold, or given an illegal drug while on school property than
their peers in other racial and ethnic groups. Hispanic girls in
particular are at special risk.

According to the 1997 Youth Risk Behavior Surveillance data,
Hispanic female students (34.4%) are more than twice as likely to be
given illegal drugs while at school than their African American
counterparts (16.7%)." Also, Hispanic girls (34.4%) are significantly
more likely than their non-Hispanic white peers (24.5%) to procure
illegal drugs at schoo1.38 More specifically, Hispanic high-school girls

(5.9%) are more likely to use marijuana on school grounds than their
African American (5.4%) and non-Hispanic white (3.9%) peers.39 Just
as troubling is the finding that Hispanic female students (7.6%) are
almost twice as likely to drink alcohol on school property than their
African American female peers (4%), and more than twice as likely as

their non-Hispanic white counterparts (2.9%).4°

Results of the 1997 Youth Risk Behavior Surveillance survey also
indicate that Hispanic girls (7.7%) are also more likely than their
African American counterparts (5.5%) to smoke cigarettes on school
grounds.'" Although non-Hispanic white girls are twice as likely as
their Hispanic peers to smoke on school property, Hispanic girls have
the highest lifetime use of tobacco. More specifically, Hispanic girls
(72.7%) are more likely to have experimented with cigarettes during
the course of their lifetimes than their African American (66.8%) or
their non-Hispanic white age-mates (70.3%).42 Moreover, Hispanic
girls (20.3%) are more likely to have smoked an entire cigarette before
age thirteen than their African American peers (15.3%).43

16
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Out-of-School Youth

As daunting as these suicide and substance abuse statistics appear
to be in terms of Hispanic girls, it is important to note that they are
merely conservative estimates, which fail to account for out-of-school
youth. Regrettably, Hispanic girls also have school dropout rates higher

than those of non-Hispanic white, African American, or Asian American

girls. Girls who leave school before graduation, either as dropouts or
as delinquents, may be at greater risk for depression and suicidal
ideation than peers who remain students. When it comes to dropping out
of school, Hispanic girls even outflank Hispanic boys. In 1995, thirty

percent of Hispanic girls between the ages of sixteen and twenty-four
had dropped out of school without re-enrolling or earning a high-
school equivalency degree." In contrast, dropout rates for Hispanic
boys and African American girls declined and those for African
American males and non-Hispanic white students remained stable.

The dramatic school dropout rate for Hispanic girls is indirectly
related to their disproportionately high teen birth rate. The customary
pattern among non-Hispanic white and African American girls is to
become pregnant first and drop out of school as a result of the
pregnancy. In contrast, Hispanic girls are more likely to have dropped
out of school first, and to become pregnant afterwards.' More alarming
is the fact that Hispanic girls who drop out remain "detached" from both

school and work. From 1985 to 1996, Hispanic girls between sixteen
and nineteen years of age were more likely to be "detached" neither
employed nor enrolled in school than their non-Hispanic white or
African American peers.46 Most alarming are the data showing that

Hispanic girls who give birth are least likely to return to school or pursue

alternative educational options. Hispanic teen mothers (27%) are two-
and-a-half times less likely than African American teen mothers (67%)
and two times less likely than non-Hispanic white teen mothers (55%)
to complete a high-school degree or general education equivalent by
the time they reach their mid-twenties.47

1'7
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Child Abuse, Delinquency, and Fear for Personal Safety

The disproportionate school drop-out and detachment rate for
Hispanic girls also poses a greater threat of subsequent alcohol and
drug abuse as well as unemployment or underemployment over the
course of a lifetime. Substance abuse and unemployment signal a

heightened risk of contact with the juvenile or criminal justice systems.
The FBI's Uniform Crime Reports reveal that arrests for drug abuse
violations among girls across racial and ethnic groups nationwide more

than tripled between 1991 and 1996.48

Substance abuse by girls is all too often linked to physical, sexual or

emotional abuse at home." In such cases, abuse of alcohol or illegal
substances is commonly described as a form of self-medication, aimed
at numbing psychological pain, anguish and anger. Although there are
little data on the abuse and neglect of Hispanic girls specifically,
national surveys document higher overall rates of sexual abuse among
girls than boys in all racial and ethnic groups." The higher incidence
of sexual abuse among girls also corresponds to higher arrest rates of
girls for running away from abusive situations." Delinquent and
violent behavior by adolescents is also strongly tied to prior child
abuse and neglect, as examined in a range of extensive studies."

Although national arrest and juvenile court records lack consistent and

standardized data on Hispanics, they reveal a dramatic overall increase in

offenses committed by girls against persons, spanning the range of racial and

ethnic groups. This offense category by girls increased by an alarming

60 percent from 1989 to 1993." The majority of offenses against
persons committed by girls are against family members, often in
response to current or past histories of abuse."

Notwithstanding the paucity of child abuse or law enforcement
data on Hispanic girls, other adolescent surveys paint a grim picture of
the extent and severity of the problem. According to 1995 self - report

The State of Hispanic Girls I 13
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data collected from high-school students, Hispanic girls are more likely to

have carried a gun within a given thirty-day period than African American

or non-Hispanic white girls." Physical violence itself also appears to be
increasing among Hispanic girls. In 1993 and 1995, the percentage of
high-school students who reported using physical force in a fight
jumped from 34 to 40 percent for Hispanic girls.' In contrast, those
numbers dropped from 42 to 35 percent for African American girls
and from 30 to 27 percent for non-Hispanic white girls.' As a result,
Hispanic girls in school now outrank their female peers from other
racial or ethnic groups in resorting to slapping, kicking, and other
physical acts to resolve disputes.

At the same time, Hispanic girls (7.7%) were three times as likely to fear

for their personal safety at school as non-Hispanic white girls (2.5%).58

According to the 1997 Youth Risk Surveillance Behavior data, Hispanic

female high-school students (7.7%) also expressed greater fear of going
to school than African American girls (6.1%) or Hispanic boys
(6.8%).59 Only African American boys (7.5%) matched the fear of
going to school reported by Hispanic girls (7.7%).' The juxtaposition
between high rates of fear among Hispanic girls of going to school and
high rates of gun possession suggests that guns are carried as a
defensive or self-protective strategy. As such, effective prevention or
intervention strategies to combat gun possession among Hispanic girls
must focus on guaranteeing personal safety for these girls on the way
to-and-from school as well as on school grounds.

Eating Disorders and Failure to Exercise

Depression, fear of violence, abuse, and low self-esteem are also

associated with self-destructive behaviors such as eating disorders. Close to

one in three American girls suffering from depression report having
binged or purged, signaling a serious eating disorder.6' Moreover, close
to 60 percent of girls with low self-esteem perceive themselves to be
overweight, leading them to diet at twice the rate of their more

19
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confident peers.62 The prevalence of eating disorders differ significantly
across racial and ethnic lines. In the Commonwealth Survey, Hispanic
girls led the way, with one in three perceiving themselves to be overweight.

More specifically, 31 percent of Hispanic girls identified themselves as
overweight in comparison to 28 percent of non-Hispanic white, 24
percent of Asian American, and 18 percent of African American girls.63

Likewise, close to half of all Hispanic girls and non-Hispanic white
girls reported resorting to diets. This translated into 46 percent of
Hispanic girls reporting they had been on a diet, in comparison to 45
percent of Asian American, 38 percent of African American, and 52

percent of non-Hispanic white girls.'

At the same time, other data reveal that Hispanic girls are significantly

less likely to exercise strenuously several times a week than their peers in

other racial and ethnic groups. According to the Youth Risk Behavior

Surveillance data for 1992 and 1995, physical inactivity was more
prevalent among Hispanic and African American girls than among
non-Hispanic white girls.65 In 1992, 17.8 percent of Hispanic girls
reported they had not participated in any moderate or strenuous
physical activity in the previous week, in comparison to 20.2 percent
of African American girls and 13.7 percent of non-Hispanic white girls.
Furthermore, in 1995, 15 percent of Hispanic girls reported a failure to
exercise moderately or rigorously, in comparison 21.4 percent of
African American girls and 11.6 percent of non-Hispanic white girls.

The 1995 Youth Risk Behavior Surveillance data also revealed that
Hispanic and African American girls in grades nine through twelve
were significantly less likely to be enrolled in physical education

courses than their non-Hispanic white peers. More specifically, only
44.6 percent of Hispanic girls and 44.4 percent of African American
girls were enrolled in physical education classes that year, in contrast
to 61.7 percent of non-Hispanic white girls.66 Of additional concern is
the fact that Hispanic girls in ninth through twelfth grades are much
less likely than their non-Hispanic white or African American peers to

20 The State of Hispanic Girls I 15
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join a school sports team. According to the 1995 survey, only 27.3
percent of Hispanic girls participated in team sports at school, in
comparison to 34.9 percent of African American girls and 47.1 percent
of non-Hispanic white girls.67

Hispanic and African American girls are also significantly less likely

than non-Hispanic white girls to participate in team sports organized within

their communities. The 1995 Youth Risk Behavior Surveillance survey
found that only 21 percent of Hispanic and African American girls

joined community sports teams, in contrast to 29.9 percent of non-
Hispanic white girls.68 Given the importance of exercise to physical
and mental health, these overall inactivity trends among Hispanic girls
are especially worrisome. In light of recent evidence that physical
activity may help combat depression among adolescents, failure to
exercise may exacerbate incipient mental health problems.

It is important to beep in mind that risky and health damaging

behaviors during adolescence foretell "rotten outcomes" in adulthood.69

Public health research has ascertained that the younger an adolescent
begins using alcohol or drugs, the more likely she or he will be
dependent on these substances in adulthood. Likewise, adolescent
parenthood is likely to lead directly to poor health, lack of prenatal
care and failure to graduate from high school. Such interim negative
outcomes predict a very high likelihood of unemployment and poverty
throughout adulthood. Contact with the juvenile justice system also
signals future barriers to continuing education and jobs with living
wages, adequate enough to support and sustain families. Indeed,
proposals to make juvenile records public may condemn all juvenile
offenders to lifetime prospects of poverty or working-poor status.

Access to Prevention and Intervention Services

Despite the fact that health morbidity dangers are highest for
Hispanic girls, fewer prevention or treatment services reach them than
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reach girls in any other racial or ethnic group. Nowhere is this more
evident than in health and mental health care coverage. According to
1996 data from the Agency for Health Care Policy and Research, close
to one out of three Hispanic children and youth in this country are
uninsured. The uninsured rate for Hispanic (27.7%) children is more
than twice the rate for non-Hispanic white (12.2%) children and one-
and-a-half times the rate for African American (17.6%) children.70 At
the same time, publicly funded health care services reach a smaller
percentage of Hispanic children than their peers in other ethnic and
racial groups. With respect to Medicaid, for example, Hispanic
children (37.4%) have lower rates of participation than African
American (45.3%) or Native American, Eskimo and Aleut children

(44.4%)."

Hispanic children are also less likely to be covered by private employer-

based health and mental health coverage, although the majority live in two-

parent families with one or both parents working. It is important to keep
in mind here that more than one-third of all Hispanic workers are
uninsured, in contrast to one-fourth of African American workers and
one-sixth of non-Hispanic white workers. Thus, only one-third of
Hispanic children (35.1%) have employer-based health coverage in
comparison to almost three-quarters of non-Hispanic white (69.0%),
three-fifths of Asian and Pacific Islander (60.1%), and nearly two-fifths
of African American (38.6%) children."

Hispanic children are also the least likely group of American children to

have a usual source of health care.73 In 1996, Hispanic children (17.2%)

were one-and-a-half times more likely than African American children
(12.6%) and three times more likely than non-Hispanic white children
(6%) to lack a usual source of health care.74 Without a usual source of
health care, children and youth face greater risks of obtaining less than
quality health services. Likewise, without a usual source of care,
continuity becomes almost impossible to guarantee. Such continuity is
also difficult to maintain when health care is hospital-based. Yet even

The State of Hispanic Girls I 17

22



II. Hispanic Girls: Nationwide Snapshots

18 I COSSMHO

when they have insurance, Hispanic children and youth (13.7%) are almost

twice as likely as to rely on hospital-based health care their non-Hispanic

white counterparts (7.2%)."

According to the 1996 Medical Expenditure Panel Survey (MEPS),

families headed by Hispanics were more likely to report significant barriers

to health care than those headed by African Americans or non-Hispanic

whites!' Inadequate family income proves to be the dominant and
most pressing impediment. The MEPS data show that Hispanics are
most likely to experience financial barriers to needed health care. In
1996, 69.1 percent of Hispanic families acknowledged that they were
unable to afford health care, in comparison to 60.4 percent of African
American and 58.5 percent of non-Hispanic white families."

Lack of access to quality, affordable health care may clearly
jeopardize health outcomes, especially for children and adolescents.
Given that Hispanic girls and boys are more likely to be uninsured that any

other group of American children, it is not surprising that their health status

is more likely to be poor to mediocre. Among children under the age of

eighteen, Hispanics (7.8%) were almost twice as likely as African
Americans (4.2%) and close to three times as likely as non-Hispanic
whites (2.9%) to be in poor to marginal health.78 Likewise, the most
recent MEPS data show that as reported by their parents, Hispanic
children and youth (42.9%) are less likely to be in excellent health
than their African American (48.1%) or non-Hispanic white (55.3%)
peers.79

The substantial school dropout rates for Hispanic children and youth

also preclude a large group from receiving school-based health services.

Given the higher dropout rate for Hispanic girls than for boys, girls are
at greatest risk of missing critical school-based health programs
(preventive and intervention) aimed at deterring a wide range of risky
behaviors. Such programs are designed to combat use of alcohol,
illegal drugs and tobacco; pregnancy and infection by STD's, violence

2 3'



II. Hispanic Girls: Nationwide Snapshots

and domestic abuse; depression and other problems. One study
documented that school dropouts, who are more likely to have started
using alcohol, illegal drugs, and cigarettes by age twelve, were least

likely to have been enrolled in substance abuse prevention programs
even while enrolled in schoo1.8° Statewide data from California also
reveal that up to 21 percent of all high-school students have never
been exposed to school-based prevention programs.81

Even when they remain enrolled in school, Hispanic girls are least likely

to receive health education programs aimed at reducing risky behaviors.

One important example includes prevention classes focusing on the
human immunodeficiency virus (HIV) and acquired immunodeficiency
syndrome (AIDS). According to 1997 Youth Risk Behavior
Surveillance data, Hispanic girls (85.1%) are significantly less likely to
have been taught about the risks of HIV/AIDS in school than their
African American (90.4%) and non-Hispanic white (92.8%) peers.82

At the same time, there are few resources available for local,
community-based health and wellness programs aimed at Hispanic
youth. Across the board, community programs that serve Hispanic youth

and families tend to be compromised by a scarcity of Spanish-speaking

workers trained to deliver culturally competent outreach and support

services." Culturally competent outreach services include the use of
fully bilingual staff, a reliance on trusted members of informal
community helping networks, and an emphasis on culturally
appropriate practices wherein the family is the preferred point of
contact, introductory meetings precede any request for the completion
of written forms, and family privacy is safeguarded. In turn, culturally
competent support services include the use of fully bilingual staff and
trusted community helpers as well as the provision of transportation,
child care, home-based services, and timely case management.
Community agencies that belong to the COSSMHO coalition provide
notable examples of the design and delivery of such culturally
competent outreach and support services.
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The lack of access to family-focused, school-based, or community-

centered wellness and prevention programs, exacerbated by poverty,

increases exponentially the risks of poor outcomes. As of 1996, more than

40 percent of all Hispanic children under the age of seventeen were
living in families with incomes below the poverty line." Moreover,
poverty rates continue to climb among Hispanic families with children.
Due in part to the increasing immigrant representation within the
Hispanic population, median Hispanic family income has fallen in
absolute terms since 1972. In Los Angeles County alone, the
percentage of Hispanics living in poverty jumped from 23 percent in
1990 to 35 percent in 1995.85 Moreover, Hispanics are more likely to
live in disadvantaged inner-city neighborhoods with attendant
problems of unemployment and poverty than non-Hispanic whites.86

Poverty rates among Hispanic families with children are likely to
persist given education and labor market trends. At present, more
Hispanic women are employed in low-wage service jobs than women in any

other racial or ethnic group.87 At the same time, the full-time earnings of

Hispanic women have fallen in real terms over the past ten years.' In
light of the soaring school dropout and teen pregnancy rates among
Hispanic girls, such wage disparities are not likely to change any time
soon. In 1991, almost one-third of all Hispanic parents (32.8%)
between the ages of sixteen and twenty-four were poor.89

Demographic trends portend increasing numbers of Hispanic children in

poverty and additional waves of Hispanic girls in trouble if steps are not taken

to strengthen family and community supports for them. Now exceeding the

number of African American children nationwide, Hispanics make up
the largest minority group of children and youth in America.' In
California, one out of every three children in the State is Hispanic.' If
current demographic trends continue, the year 2040 will mark a time
when half of all residents in California are Hispanic. These demographic

realities highlight the importance of investing in prevention and

intervention efforts aimed at reaching Hispanic girls and families.
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The Role of Acculturation

Research studies consistently show that cultural protective factors play a

critical role in buffering Hispanic adolescents from risky behaviors and

activities. At present, however, some of these cultural protections
appear to be time-limited. A range of studies substantiate that the
longer immigrant youth live in the United States, the greater the
likelihood of engagement in health-risk behaviors. For purposes of
this discussion, first generation refers to immigrant children who are
foreign-born. Second generation refers to children born in the United
States to foreign-born parents. Third and later generations, in turn,
refer to children and parents born in the United States.

According to the 1995 National Longitudinal Study of Adolescent
Health, first generation immigrant youth report less substance abuse or
violent behavior than acculturated youth in second or third generation
families." Likewise, other data reveal that increased acculturation to
American society leads to increased alcohol, tobacco, and illegal drug
abuse among Hispanic youth. One large study of adolescents from
towns on both sides of the Texas-Mexico border documented that
Texas youth were abusing illegal drugs at a rate four times higher than
their age-mates in Mexico.' Notwithstanding the poorer economic
and social conditions in Mexico, this same study also found that
Mexican youth were significantly less likely to be depressed or to

contemplate suicide than their counterparts in Texas." Not
surprisingly, studies also show that substance abuse by Hispanic
parents increases with acculturation, heightening the respective risks
for Hispanic children." An epidemiological survey in Los Angeles
found the incidence of alcohol and illegal drug abuse was more than
three times higher for persons born in the United States than for those
born in Mexico."
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Exposure to Social and Environmental Risks

These surveys prompt us to ask an important question: has
Americanization become hazardous to the health of Hispanic adolescents? If

the premise rings true for Hispanic youth in general, it is especially
relevant with respect to Hispanic girls. Hispanic girls have attained equal
access to a wide range of environmental risk factors and risky activities.

Too often, Hispanic girls now have equal access to guns, illegal drugs,
media messages that glamorize sex and violence, and other advertising
pressures. Such access also entails an ironic "equal opportunity" to
realize the serious and harmful consequences of health-risk behaviors.

At the same time that Hispanic girls are increasingly exposed to serious

social and environmental risks, they are faced with pressures to relinquish

protective cultural beliefs and practices. In other words, they are

pressured to adopt the norms, values and generally held tenets of
mainstream culture. Over the past decade or two, mainstream
American culture appears to have said "goodbye to girlhood,"
pressuring girls during the preteen years to conform to media
stereotypes about sexual attractiveness and sexuality.

Acculturation to American society clearly diminishes gender-based

cultural proscriptions, including those against risky behaviors. One such

gender-based proscription focuses on alcohol and drug use.
Traditional Latin American drinking patterns, for example, adhere to
the expectation that men will consume far greater amounts of alcohol
than women.97 Differential drinking practices tied to gender, however,
tend to diminish and eventually disappear in accordance with length of
residence in the United States. Clearly, a policy goal here should not
be to maintain differential proscriptions for Hispanic girls against risky
behaviors which promote a double standard. Rather, the goal should
be to promote prevention and intervention for both girls and boys.
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Acculturation may also precipitate family conflicts and changes in
family structure that are highly correlated with substance abuse by
Hispanic girls. For example, acculturation is associated with the
breakdown of traditional Hispanic extended families. These family
disruptions and the loss of supportive role models tend to have more
adverse effects on girls, placing them at higher risk of emotional and
psychological distress.98 Current research described earlier
demonstrates that Hispanic girls commonly turn inward, resorting to
illegal drug and alcohol abuse to ameliorate psychological pain and
problems. Thus, Hispanic girls are at greater risk of earlier and more
sustained lifetime use of illegal drugs and alcohol than their male
counterparts."

Greater acculturation among Hispanic girls is also linked to an

increased likelihood of adolescent sexual activity, pregnancy and parenthood.

This is most apparent in comparisons of teen birthrates for Hispanic
immigrants and second and third generation Hispanics. According to
the National Center for Health Statistics data from 1989 to 1995, the
adolescent birthrate for Hispanics born in the United States (26.6%)
was more than twice that of Hispanic immigrants (12.5%).10° Likewise,
being an immigrant, speaking Spanish as a first language, attending
church regularly at age fourteen, and several other factors are all linked
to delayed onset of adolescent sexual activity and exposure to fewer

sexual partners.' °'

The effects of acculturation on adolescent sexual activity vary across

Hispanic subgroups. Adolescent immigrants born in Mexico, for
example, are less likely to use contraceptives than other Hispanics or
teens in other racial or ethnic groups. As a result, teenage immigrants
born in Mexico are more likely to become pregnant and to marry
immediately with the onset of sexual activity. 102 Pregnancy, by and

large, is accepted as culturally normative within Hispanic communities.
These norms also appear to register disapproval of early, pre-marital
sex; multiple- sexual partners; and decisions to remain single, especially
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for females. Other studies substantiate that an adolescent's degree of
acculturation, cultural and religious values, attitudes about premarital
sex, and level of education all influence the decision to use or forgo
contraceptives.'" This is an important area for additional research,
especially across Hispanic subgroups, given the importance of
condoms and other methods in efforts to combat the spread of sexually
transmitted diseases.

Acculturation is also tied to lower educational ambitions and higher

likelihood of dropping out of school.1°4 One study documented that even

though children in immigrant families face imposing barriers posed by
poverty and English language difficulties, they have higher academic
grades and lower dropout rates than their peers in second and third
generation families. These positive outcomes are correlated with less
time spent watching television and more time devoted to homework in
addition to higher academic aspirations held by both immigrant
children and parents.'" For reasons not entirely understood, however,
these educational aspirations diminish over time, resulting in the
alarming school dropout rates for Hispanics in third and fourth
generation families. Some surmise this deterioration is connected to
the effects over time of persistent social disadvantage on children.
Additional research is needed to investigate the mechanisms whereby
the educational aims and performance of Hispanic girls (and boys)
decline over the generations.'"

Low Self-Esteem and Family Stresses

Recent research highlights the prevalence of depression and low self-

esteem among girls in immigrant families. Although this research applies

to all countries of origin, it is especially applicable to Hispanics who
now constitute the largest group of immigrants in America.'" The
sample population for this qualitative research included families from
Latin and Asian countries living in San Diego, California.
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Risk factors for low self-esteem and poor outcomes among immigrant

girls exist at all levels, from personal characteristics to family relations,

school environments, and community conditions.'°8 Personal factors

associated with low self-esteem include arrival in the United States in

late childhood or adolescence, unhappiness with physical appearance,
and failure to attract members of the opposite sex. Family risk factors
include internal family conflict, low family cohesion, serious illness or
disability in the family, family break-up, and family poverty or
worsening economic circumstances. School risk factors include unsafe
and stressful school environments, substandard and unfair teaching
practices and school policies, and association with peers not planning
to pursue higher education. Community risk factors include residence
in a neighborhood characterized by "English-only" norms and mores,
as well as discriminatory attitudes and practices based on race and

ethnicity.

Hispanic girls appear especially vulnerable to conflicts and stresses

within the family.'" Given the importance of social relations to girls as a
building block of their identities, such vulnerability appears to follow

as a matter of course. It therefore comes as no surprise that among
girls experiencing family conflicts, these problems often serve as

predictors of depression and emotional distress. The immigration
experience itself may result in a range of predictable family conflicts."°
Immigrant children tend to acquire English-language skills and media
knowledge of mainstream American culture at a much more rapid pace
than parents. This often leads to widening gaps between children and
parents, wherein the former adopt American cultural practices, and the
latter adhere to customs and cultural habits from the home country.
The resulting culture divide may impede successful communication
between parent and child.

This cultural divide is exemplified by the fact that Hispanic girls
are less likely than girls in other racial and ethnic groups to talk about
HIV /AIDS with their parents or other adult family members.
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According to the data compiled in the 1997 Youth Risk Behavior
Surveillance survey, Hispanic (64.7%) girls are significantly less likely
to have discussed HIV /AIDS with their parents than their African

American (75.3%) or non-Hispanic white (66.1%) peers.'"

Sexual Abuse and Harassment

An additional family conflict which poses monumental hazards for

Hispanic girls is sexual abuse by a trusted member of the family. Sexual

abuse or assault by a family member, friend or acquaintance has
profound consequences for girls in all racial and ethnic groups. Most
commonly, girls who are victimized by someone they know and trust
are reluctant to report the incidents, due either to self-blame or threats
from the perpetrator. It is well documented in clinical literature that
such girls are more likely to develop severe depression, self-destructive
behaviors and suicidal ideation.'" The incidence of sexual abuse by
family members and friends is clearly connected to subsequent
depression among Hispanic girls. Sexual victimization also increases
the likelihood that a girl will have multiple sexual partners, be infected
with sexually transmitted diseases, and become an adolescent parent.
One survey revealed that 62 percent of the pregnant teens contacted
were victims of sexual abuse by adult males, mainly family members."3

Research in California and Florida corroborates some of these findings
for Hispanic girls. Furthermore, this research shows that Hispanic
teens typically become pregnant by men who are at least 4 to 6 years
their senior."a

Hispanic girls are also susceptible to depression as a result of abuse or

harassment by intimate partners and acquaintances. A recent survey of
middle- and high-school students nationwide established the high
degree of sexual harassment experienced by girls and boys from all
racial and ethnic groups."' Hispanic girls were most likely to stop
attending particular school activities and sports as one way to avoid
continued exposure to sexual harassment."6 Likewise, recent studies
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in San Francisco and Miami have documented that the fear of
harassment or abuse by intimate partners prevents a significant
number of Hispanic girls from requesting their partners to use
condoms or contraceptives."' Reports of such intimate partner abuse
are commonplace at health clinics aimed at testing girls and women for
pregnancy and sexually transmitted diseases.

Depression and Suicide

Last but not least, acculturation itself is tied to increased rates of

depression and suicide among Hispanic youth and young adults. A study

examining California death certificates from 1970 through 1992, for
example, revealed that Hispanic immigrants between the ages of fifteen
and thirty-four were less likely to die by suicide than their Hispanic
counterparts born in the United States."° Likewise, other research on
suicidal ideation has documented that foreign-born Mexican Americans
are at significantly lower risk of suicide and depression than those born
in the United States."9 In these studies and others, firearms proved the
most common means for committing suicide. Thus, easy access to
firearms in the United States may partially explain higher rates of
suicide among second and third generation Hispanic youth. Firearm
fatalities now rate as the fifth leading cause of death for Hispanic
girls."° Given that Hispanic girls have the highest rates of attempted
suicides, especially relevant factors include the diminishing importance
for all American-born Hispanics of religious ties and beliefs that assail

suicide.

A common theme emerges from the research on Hispanic
immigrants, Hispanics born in the United States, and mental health.
Namely, long-term residence in the United States clearly increases the
risk of mental health problems across the spectrum, from depression to
phobias and panic attacks. One large study of primary health care
services in California, for example, found that immigrants from Mexico
had a far lower incidence of depression and post-traumatic stress

The State of Hispanic Girls I 27



III. Resiliency and Risky Behaviors by Hispanic Girls

28 I COSSMHO

disorder than those born in the United States.' Another major study
in northern California underscored the fact that place of birth has a
momentous effect on the subsequent risk for most psychiatric
disorders.'" This epidemiological study of people between eighteen
and fifty-nine years of age compared lifetime rates of fourteen distinct
psychiatric conditions, including mood disorders, anxiety disorders,
substance abuse, psychoses, and antisocial personality disorders. The
study found conclusively that long-term residence in the United States
significantly increased rates in all these disorder categories, with
particularly dramatic increases in the rates of substance abuse.'23

Positive Cultural Adaptation

A key question here is why long-term residence in the United
States poses such a risk for the mental health of Hispanic immigrants
and subsequent generations born here. Researchers, mental health
professionals, and community-based practitioners all surmise that
Hispanic cultural traditions provide an important protective buffer
against depression and risky behaviors such as illegal drug abuse. The
central role families play in the lives of children and adults across
Hispanic subgroups also contributes to resiliency. Furthermore, the
retention of cultural traditions by Hispanics also appears to promote
better health practices with respect to diet and nutrition, clearly
associated with improved health and mental health outcomes.

In contrast to the negative repercussions often associated with
acculturation, recent research has also underscored the positive effects
associated with bi-culturalism. One study underscored the importance
of bi-culturalism in forging positive cultural adaptations for Hispanic
youth. Those youth who were able to learn and put into practice the
social skills consonant with both Hispanic and Anglo cultures were less
likely to abuse illegal drugs, get in trouble at school, or experience
family conflict." Of even greater significance is the finding that
Hispanic youth whose parents are bicultural are themselves more likely
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to develop effective social skills in both Anglo and Hispanic cultural
contexts.' 25

Clearly, more research on the positive effects of Hispanic cultural
protective factors is needed. Such research will have tremendous value
in shaping effective prevention and intervention strategies for Hispanic
girls and families. Likewise, the role of cultural protective factors in
strengthening Hispanic families and communities merits much further
exploration. The importance of such research is highlighted by a
recent study showing a slipping in cultural protective buffers among
Hispanic immigrant youth in Northern California.126

As emphasized in a recent report from The Carter Center, viewing
a child as "at promise" as opposed to "at risk" opens a myriad of
opportunities to promote healthy physical and mental development."'
Hispanic girls are."at promise" of tremendous accomplishments and
contributions to their families, schools, communities, and the nation at
large. By supporting the retention of cultural traditions and protective
factors for Hispanic girls, we will help them avoid the wide range of
serious risks in their midst, as outlined earlier.
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To investigate risks facing Hispanic girls in diverse communities as
well as possible remedies, COSSMHO organized a series of focus group
meetings. The focus groups were designed to cover seven topic areas
pivotal to understanding what prevents Hispanic girls from or leads
them towards engaging in risky behaviors and activities. These topics
include:

Hispanic culture
Family and peer relationships
School performance
Self-esteem

General health and health damaging behaviors
Specific health risk behaviors

Teen pregnancy
Substance abuse
Suicide and family violence

Community violence

Messages to support the empowerment of Hispanic girls

Focus groups were conducted at a number of community-based
organizations in six different cities. These included Houston, Texas;
Miami, Florida; Washington, DC; Los Angeles, California; New York,

New York; and Albuquerque, New Mexico. These cities are all located
in regions characterized by large. Hispanic populations. At least four
focus groups composed of no less than 6 and no more than 15
participants were conducted at each of the six sites. The four groups
were constituted to include: (1) Hispanic girls between nine and
eleven years of age, (2) Hispanic girls between twelve and fourteen
years of age, (3) the parents of these girls, and (4) local youth workers.
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The Focus Group Process

The community-based organizations hosting the focus group
sessions are located in neighborhoods representative of specific

Hispanic sub-groups, known and respected by the communities they
serve, and working with Hispanic youth in some capacity. Each
project site selected a Site Coordinator who was in charge of recruiting
participants. As a general rule, adolescent participants were 'members
of after-school programs or of agency programs for at-risk youth.

Parents were predominantly the mothers and fathers of the girls in the
programs. Likewise, the youth workers were mainly recruited from
organizations and agencies serving Hispanic youth.

The overwhelming majority of Hispanic girls represented in the
focus groups are members of second generation immigrant families.
Whereas 78 percent of the girls participating in the focus groups were
born in the United States, 72 percent of their parents were born in
Mexico, Central America or South America.'" It is important to note
that only 22 percent of the girls interviewed reported having been
foreign-born, or members of first generation immigrant families.129

When interpreting the findings of the focus group sessions targeting
girls, it is important to bear this in mind. Only one out of five girls
who participated can claim access to the full array of cultural
protections afforded first generation immigrants. A clear majority of
the girls in second generation families serve as interpreters and bridges
to mainstream American culture for their parents, with all the adult
responsibilities that entails.
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Only 20 percent of the parents who participated in the focus
groups reported having been born within the United States. As a
result, only one in five of the parents who participated are members of
third generation immigrant families. Thus, the overwhelming majority
are first generation, rooted in the cultural mores, beliefs, and practices
of their country of origin. As a result, one may anticipate many
opportunities for cultural conflicts between first generation parents and
their daughters born in the United States.

The girls and parents participating in the focus groups also
represented a wide range of Hispanic subgroups. Of the 112 girls who
took part, more than 38 percent identified themselves as Mexican
American, close to 27 percent as Central American, and over 10
percent as Puerto Rican. In addition, close to 10 percent of the girls
identified themselves as Dominican, more than 3 percent as Cuban
American, some 2.5 percent as South American, and the remainder as
affiliated with other Hispanic subgroups. Of all the parents who
participated, in turn, close to one-third of these parents identified
themselves as Central American in origin, one-fourth as Mexican in
origin, and more than one-tenth as Mexican American. The remaining
parents identified themselves as Puerto Rican, Dominican, Cuban
American, South American or as of a different Hispanic origin, in
percentages corresponding to those cited above for their daughters.
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Focus Group Findings

Hispanic Culture

"...Hispanic adolescents here live in two worlds, one
outside (at school) and one inside (at home)..." (Youth
Worker, New York)

"In recent immigrant families, I find that culture is very
important and very much a part of [the] daily life of girls.
Family values are still important. But these [values] are
lost through time, especially traditional values. Many
immigrant parents feel that to succeed in [the] U.S. they
must lose certain traditional values and acquire values of
[the] American culture." (Youth Worker, California)

Focus group participants underscored the fact that challenges
relating to family and culture, traditional gender role expectations and
acculturation are unique to Hispanic girls. According to the parents
and youth workers, cultural adaptation poses special difficulties for
these girls. For many girls of Hispanic origin, it has become a real
struggle to maintain traditional values in the contemporary American
cultural context. One parent from New Mexico associated
acculturation with a loss of identity. Other parents stressed that
Hispanic girls face additional pressures because they often have to
serve as a bridge between two cultures for the sake of the family, a
situation that gives them added responsibilities at an early age.

"I see that our children have to interpret in many systems
for the family... the child is the one that has to go before
the system to talk about the family, make things happen
for the family and then the parents lose control of their
children." (Youth Worker, New York)

"Hispanic girls have more responsibilities, because
Hispanic girls learn to do things by themselves..." (Girl
12-14, New York)
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Girls in the focus groups also
discussed candidly the ethnic and
racial discrimination they confront
daily. The majority of girls in both
age categories said that too often,
they are viewed by others in
mainstream American society as
"looking different," "inferior," or

"dumb." Moreover, some cited
discrimination based on the notion
that Hispanic girls are allegedly
"easy," or vulnerable to enticement into

Cultural factors can promote
resiliency.

pre-marital sexual activities.

Many also said that they are made fun of simply because they speak
two languages. A youth worker from California corroborates such
discrimination, commenting that girls commonly face racism from
non-Hispanics, who suggest in word and deed that the girls ought to
"feel inferior because they are Latinas."

"They make fun of you because of your color" and "people
are prejudiced, some people think Mexicans are
`wetbacks'." (Girl 9-11, New Mexico)

"1 have friends at my school and they only speak English,
so since 1 speak Spanish, whenever they don't want to talk
to me, they pick at my color, they say 'you are black but
you speak Spanish, so you are white and black, so you
should be gray." (Girl 9-11, Florida)

In addition, the majority of youth workers expressed concern over
the economic difficulties facing many of the low-income Hispanic
families they serve. As one youth worker from New York stated: "Our
community here doesn't have enough to feed their families and the
girls, they feel that pressure."
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Family and Peer Relationships

Mk_

Peer relationships become increasingly
important as girls mature.

36 I COSSMHO

"I think that when
they are younger
the parents are
important, but
when they reach
adolescence they
move away from
that support
system...lf [the
young] do not
have a strong
enough support
system, then
when they get to
high school, they
get lost because...
peer pressure
becomes that
system of power
and we begin to
see the change
immediately."
(Youth Worker,
New York)

Family involvement in health prevention and promotion activities
may be even more important for Hispanics than for members of other
racial and ethnic groups. Focus group participants contrast their own
family relationships and experiences with those of non-Hispanic peers.
For example, one parent stated, "...her friend's mother is a lot more
lenient than I am, so there've been problems." Exposure to different
cultural and religious views may therefore create conflicts for Hispanic
girls.
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Given that family and culture loom very large in the lives of
Hispanic girls, the role of parents and siblings in providing positive
guidance and emotional support is significant. Most girls said that
positive health messages from parents such as "don't do drugs" and
"don't smoke" might prevent them from engaging in health-risk
behaviors. Using good communication skills, offering girls "positive
role models," and instilling certain values, all are essential building
blocks of a prevention strategy in the eyes of parents and youth
workers. On the other hand, due to the substantial effects that family
behavior can have on Hispanic girls, parents who engage in substance
abuse or other health risk behaviors clearly will negatively influence
their daughters.

Overall, youth workers emphasized that parents seem to play a
more important role in the lives of younger girls than in the lives of
older adolescents. Nevertheless, they also point out that friends
become an important source of emotional support for girls between 9
and 14 years of age. The youth workers noted that when Hispanic
girls face a problem, family members themselves may offer girls critical
support. The majority of girls say they would turn to their mother,
father or sister when they have a problem. Older girls, however,
tended not to refer to their fathers very often as a sounding board or
primary source of emotional support.
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School Performance

Hispanic girls participating in the focus groups stressed that they
like school because of certain academic classes and because of the
opportunities school affords them for social. interaction with friends.
For older girls (ages 12-14) in particular, school represents a means of
widening their social networks. Older girls also pay more attention to
budding relationships with members of the opposite sex, suggesting
that "[school is] ... 'for guy viewing,' that's where you find friends."
(Girl 12-14, Florida)

"[School offers an opportunity to] ...escape boredom and
get out of the house." (Girl 12-14, California)

However, as one youth worker reflected below, preoccupation with
body image and sexual harassment at school often create significant
problems for Hispanic girls.

"Many girls experience some kind of sexual harassment
from the boys and they dislike that very much, but
sometimes don't know how to verbalize it. Most of the
time, it [the harassment] is condoned by the teachers and
the principals and [girls] don't know where to go with
that, safety is a big thing." (Youth Worker, New York)

Another youth worker observed that many Hispanic girls are not
encouraged to pursue studies in math or science, a fact that leaves
many of them reluctant to try such courses.

"I think, generally, [that] classes that are more
mathematical or science and gym...are the classes [the
girls] really do not like. Gym, especially...going back to
the body changing... their bodies are developing so they
feel awkward..."(Youth Worker, New York)
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Poor school performance
tends to affect adversely the

relationships between Hispanic
parents and daughters. Poor (i4
school performance often leads A

Hispanic parents to restrict or
remove certain privileges

enjoyed by their daughters. It
is worth noting, however, that
this occurs in families
representing a wide range of
ethnic groups. Parents and
youth workers note that girls
experiencing such difficulties
may begin hanging out with
peers that have similar

School can offer Hispanic girls aproblems and eventually adopt positive place to meet friends.
their health-risk behaviors.

"If the relationship [between parents and child] has
already degenerated then it pushes the girls to do more
socializing with kids in the same situation and that is
when [they get involved with] gangs and drugs" (Youth
Worker, Washington DC).

When there are problems at school, Hispanic girls tend to avoid
counselors and teachers for fear of being judged or "labeled" as
troublemakers. "[The] ... perception is that [a girl] usually goes to a
counselor when she is in trouble or [when] you are not doing
something right..." (Youth Worker, Washington, DC).
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Self-Esteem

"I think...with younger girls...9-11 [year olds] ...the
parents have a more powerful role...when they are 12-14
[years old], their peers take more prominence, in terms of
how they affect the kids, but I still think that the parents
are really important..." (Youth Worker, New York)

Focus group participants tended to agree about
what promotes high self-esteem among Hispanic girls.
Overall, positive family relationships, academic, and
social success are the key ingredients for making these
girls feel happy and worthy. Younger girls mentioned
school performance as a measure of self-worth more
often than the older girls. In turn, about half of the
girls in the older age-bracket associated feeling good
about themselves with a positive body image,
personal appearance, and "being complimented." For
most of these girls, "being cool" meant "being
popular," "having friends," and "thinking
independently"

Girls in the focus groups clearly stated that they
feel badly about themselves when they are
"criticized," "made fun of," or "talked about."
Problematic family relationships were also associated
with feeling badly. Younger girls claimed to feel

There are many ways to worse when their parents punished them, whereas
build self-esteem.

older girls attributed these feelings to not receiving
enough attention from their parents. Youth workers noted that as girls
get older, "having friends" and peer acceptance becomes more
important and often takes precedence over family influence.
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44



IV. Voices of Hispanic Girls, Families, and Communities

General Health and Health-Risk Behaviors

"Girls act cool and they try to fit in, so they start getting
drugs and drinking, even if [they know] they're not
supposed to." (Girl 9-11, Florida)

For girls across all racial and ethnic lines, being healthy means
eating well, staying fit, and exercising. The girls in the focus groups
identified drinking, smoking, using drugs and dieting as obvious
health damaging behaviors. Interestingly enough, most of the girls
participating failed to cite unprotected sex as a clear health risk, with
the exception of a group of twelve- to-fourteen-year-old girls in
Washington, DC. However, early sexual activity is prominently cited
as risky behavior by parents and youth workers in the six cities.

Overall, having positive family relationships, support, and
someone to talk to is reported as something that helps protect Hispanic
girls from health-risk behaviors. The younger girls focused on having
someone to talk to as a protective factor. Older girls felt that having
positive relationships with family members is the most protective
measure. Participants emphasized the importance of education on
risks and consequences, establishing good communication practices,
and active involvement by parents in the girls' lives as protective

measures.

Negative peer pressure and poor family relationships, especially
parental neglect, were cited as the two factors most likely to trigger
risky behaviors by Hispanic girls. Youth workers added that sexual
abuse by a relative or close family friend and receiving mixed messages
from parents could also lead to health risk behaviors.

"Lack of structure in their families. The ones that have the
most problems are the ones [who] don't have a mother
and a dad together..." (Youth Worker, Florida)
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"Education...specifically about risk behaviors. You need
to let them know how to prevent getting into those
behaviors with the parents and with the kids,... for
example, I see this a lot: you're teaching kids in school
not to smoke, they go home and guess what, daddy
smokes." (Youth Worker, Florida)

Parents and youth workers stated their desire to give girls positive
messages about personal development, such as "having inner strength,"
"setting goals," "getting educated," and "being yourself." They also felt
that girls need to be provided with more options for their lives. They
were concerned about the contradictory messages Hispanic girls
receive from peers and from the media.

"They have a series of ads...and then of course they want
to be thin so they can wear those clothes when nobody in
your entire family has ever looked like that..." (Youth
Worker, Florida)

Youth workers expressed worry about the negative influences girls
receive from relatives and acquaintances who continue to engage in
health risk behaviors, inside or outside the home. Gang involvement
by siblings, for example, constituted a major concern for youth
workers:

"They got older brothers who are shooting up or gang-
banging, parents who are drinking alcohol, so they see
that these people can do it." (Youth Worker, New Mexico)

Positive peer pressure
helps girls avoid risky activities.
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"...I see that some of the girls may
feel a need to join gangs...For
some girls, gang involvement is
seen as a real option...They want
respect; they want to feel good
about themselves; they want to
belong. They have [the] notion
that gangs will offer them this..."
(Youth Worker, California)
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Teenage Pregnancy

"When she decides that she wants to have sex it's because
she's not so interested in school or her family. She wants
to please the boy she's with." (Parent, Washington DC)

All focus group participants perceived teenage pregnancy as a
serious threat to the health and well-being of girls themselves and their
offspring. For the most part, the youth workers joined younger girls- in-
identifying this as a problem primarily limited to the older girls.
Younger and older girls alike, however, stressed that pressure from
boys is the main reason Hispanic girls engage in early sexual activity.
As one of the Texas girls in the twelve- to fourteen-year-old age bracket
emphasized: "Guys...Guys are the main reason for most of our
problems." However, many of the girls also mentioned that "seeing
your friends doing it," serves as a powerful factor in shaping personal
decisions to engage in unprotected sex.

Some described lack of parental guidance or supervision as a
critical factor in teenage pregnancy and subsequent parenthood. Still
others highlighted the negative influence of prior parental conduct or
knowledge that the parents themselves had engaged in unprotected
sexual activity during adolescence. Moreover, some girls stressed that
efforts to escape poor family relationships may serve as a primary
motivation for pregnancy and adolescent parenthood.

Many participants echoed the impression that titillating media
messages which glamorize sex serve to endorse unprotected sexual
activity. Likewise, others noted that lack of knowledge about
reproductive health also fosters risky sexual experimentation and
subsequent pregnancy. The girls interviewed believe that education,
specifically about risks and consequences, provides the most powerful
motivation for abstaining from sexual activity.
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"Thinking about diseases they might get may stop them."
(Girl 9-11, Washington DC).

Others speculated that hearing from pregnant peers about the
difficulties and adverse consequences of becoming parents at such an
early age may serve as an effective deterrent.

Protective measures mentioned included positive family and peer
pressure, religious beliefs and values, as well as relevant and engaging
after-school activities. Other girls mentioned the importance of having
strong, responsible role models to turn to. Youth workers added
parental supervision and strong self-confidence as effective preventive
measures. As one youth worker in Florida summed it up: "...in
situations like these...they have to have inner strength."
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Substance Abuse

"I would say that a lot of kids come from homes where the
parents are heavy, heavy drinkers." (Youth Worker,
Washington, DC)

There was consensus among focus group participants about the
risk factors which lead some Hispanic girls to abuse illegal drugs and
alcohol. First, all the girls in the focus groups knew someone
personally, usually a family member or peer, who smoked cigarettes,
drank alcohol, or used illegal drugs. Second, all the participants
concurred with the statement that Hispanic girls who experiment with
illegal substances are trying to copy media images of popularity and
success associated with cigarettes and alcohol.

Participants differed across age categories, however, in pinpointing
the major cause of substance abuse. Younger girls stressed that
thinking it's "cool," seeing friends do it, and encountering negative peer
pressure could lead someone to try drugs and alcohol. As one New
Mexican girl in the younger age bracket described it: "They think it's

cool and they think they're gonna get more friends." Older girls more
frequently mentioned the modeling effects of seeing parents or other
family members drinking, smoking and using drugs which may lead to
youthful imitation. In turn, parents and youth workers asserted that
family problems and efforts to escape them were the most prevalent
causes of substance abuse. Moreover, the adults pointed to the
prevalence of popular media stereotypes of smoking and drinking as
secondary causes of youthful experimentation.

Possible preventive measures were also assessed differently across
age-groups. The girls in the nine- to eleven-year-old age-bracket, for
example, tended to emphasize consistent school attendance, access to
after-school activities supervised by adults, and close relationships with
parents as essential precursors to abstinence. Girls in the twelve- to
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fourteen-year-old age-bracket, however, placed greater emphasis on
having personal goals, positive peer pressure, and fulfilling
relationships with family members. Parents themselves tended to focus
more on the importance of maintaining positive familial relationships
and closely supervising their daughters. Youth workers, in turn,
emphasized how imperative it is to teach young girls the adverse
consequences of health-risk behaviors. At the same time, youth
workers highlighted the importance of making girls aware of positive
alternatives and goals. The youth workers also underscored the value
of positive peer pressure as a protective factor against substance abuse.

With the exception of Houston girls in the twelve- to fourteen-
year-old age-bracket, all the other girls in focus group sessions stressed
the harmful health effects of smoking, drinking, and using drugs.
Since so many of the older girls in the Houston focus group sessions
failed to acknowledge the negative consequences of substance abuse,
they remain at special risk of lifelong dependency or addiction.
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Suicide and Family Violence

"I have had several cases where young girls have wanted to
kill themselves. In most cases it's usually related to sexual
abuse or molestation...No one was there for her when she
needed them. Her only way out was to try to kill
herself..." (Youth Worker, California).

Tragically, all focus group participants personally knew at least one
Hispanic girl who had thought about or attempted suicide. All the
girls participating concurred that not being accepted by peers, having
no support or attention at home or other family problems could result
in depression and attempts at suicide as a way out. Poor school
performance is also mentioned by some of the older girls as a reason
for considering suicide. Parents and youth workers cited family
problems, such as drug use and sexual molestation, as major
precursors to suicidal ideation or attempts. One youth worker noted
that one out of three of the Hispanic girls he works with have
considered suicide as a "solution" to their problems.

"I have worked with 15 girls who had problems and of
these, 5 of the 15 actually had contemplated suicide...they
had varied problems in the family and at school...and had
difficulty coping..." (Youth Worker, California)

Hispanic girls are clearly vulnerable to depression when they
witness violence within the home or in the wider community. All girls
consistently said that to prevent themselves from feeling sad, thinking
of suicide or attempting it, it was important to have a friend or
someone else with whom they could share their feelings. Parents felt
that they needed to provide girls with support, show them they care,
and help make them feel special to prevent suicide. The youth
workers placed greater emphasis on providing girls with viable options
and concrete alternatives to suicide.

51 The State of Hispanic Girls I 47



IV Voices of Hispanic Girls, Families, and Communities

48 I COSSMHO

Only the twelve- to fourteen-year-old girls in Houston expressed a
fatalistic attitude, saying that nothing could prevent girls from
considering or attempting suicide. It is important to note, however,
that these girls belonged to a very high-risk group, already involved in
gang activity and substance abuse.
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Community Violence

"The music they listen to because of the gangs and the
movies that they glorify...All the films [are] always violent
all the time..." (Youth Worker, Texas)

Violence was a major concern for all focus group participants.
Fears of rape or kidnapping were of greatest concern to the younger
girls. As one Florida girl in the nine- to eleven-year-old age-bracket
declared, "I'm scared that someone might rape me...." Younger girls
also expressed fears of community violence. As one New Mexican girl
in the nine- to eleven-year-old age-bracket pointed out: "There's a lot
of gang members where I live, and other gangs may do a 'drive-by'
[shooting] where we live..." Likewise, older girls were predominantly
concerned about violent situations outside the home such as gang
violence and shootings. The older girls also expressed serious concern
over the chances that their parents or siblings may be mugged or fall

victim to street violence. In turn, parents and youth workers were
most concerned about their girls either joining gangs or being exposed

to gang violence.

Girls in the Washington, DC and Los Angeles focus group sessions
also expressed worry about a form of involuntary constraint commonly
exercised by local authorities. Namely, girls in families where adult
relatives are not yet citizens faced daily fears of the arrest, confinement,
and deportation of their parents and relatives by the Immigration and

Naturalization Service.
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Hispanic girls are "at promise."
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Overall, the research studies and surveys previously reviewed
document the many serious risks facing Hispanic girls today. At the
same time, various studies and the focus group findings described
above underscore the 'significant role that cultural protective factors

can play in reducing risks and promoting resiliency among Hispanic
girls. The ultimate success of strategies to promote resiliency and
reduce risks among Hispanic girls will depend on political will at both
the national and the local level. Moreover, essential elements or key
components may also determine the ultimate success or failure of such
strategies. To provide a road map for marshalling resources, we outline
a series of national policy recommendations below. Following the

national recommendations, we also delineate a series of crucial
guidelines for developing programs and public education campaigns to
build resiliency among Hispanic girls.

National Policy Recommendations

To promote resiliency and reduce risks among Hispanic girls across
the generations, we offer a series of federal policy guidelines.
Consistent with sentiments expressed in the focus group meetings,
these recommendations are as follows:

Invest in Effective Community-Based Partnerships to
Promote the Health and Well-Being of Hispanic Girls and
Reduce Risky Behaviors.
In its twenty-six year history, COSSMHO has helped substantiate
that community-based partnerships demonstrate the greatest
potential for curbing risky behaviors such as adolescent
pregnancy; use of tobacco, alcohol, and illegal drugs; and violence

against self or others. There is a pressing need for federal and

State support of successful community-based strategies to promote
resiliency among Hispanic girls and strengthen Hispanic families.

This need was highlighted by the Focus Group Findings described

earlier.
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Support Research on Resiliency and Test Innovative Ways to
Promote Positive Cultural Adaptation By Hispanic Girls and
Families.

As underscored by the research on Hispanic immigrants and
mental health, cultural protective factors play a key role in
affording resiliency to Hispanic girls and families. For many
policymakers, however, this contradicts their assumptions about
immigrant populations and the presumed benefits of
acculturation to American society. Support for resiliency
research and new community-based models to promote positive
cultural identification and adaptation among Hispanic girls and
families may therefore be counterintuitive for a number of
lawmakers. Nonetheless, such support is critical to reducing the
many risks which acculturation or assimilation pose for Hispanic
girls in particular.

Dramatically Increase Health and Mental Health Care Access
for Hispanic Children, Youth and Families.
Hispanic girls and boys are more likely to be uninsured and lack
a usual source of health care than children in any other racial or
ethnic group in America. Moreover, publicly funded health care
services reach a smaller proportion of Hispanic children than of
African American, Asian American, Native-American, or non-
Hispanic white children. Nevertheless, increasing access to
health and mental health care among Hispanic children requires
more than just financial support. As demonstrated by the
limited success of initial efforts to enroll eligible Hispanic
children in the new State-Children's Health Insurance Program
(CHIP), outreach to Hispanic families must be both language
appropriate and culturally competent. Trusted, culturally
competent agencies within Hispanic communities are uniquely
qualified to play a pivotal role in increasing the enrollment of
Hispanic children in publicly supported health programs.
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Significantly Reduce the Soaring School Dropout and
Detachment Rates of Hispanic Girls by Improving
Educational and Employment Opportunities and Ensuring
Personal Safety.
Hispanic girls who drop out of school and fail to complete a
high-school equivalency degree are more likely to be
unemployed and to live in poverty. School dropouts are also at
higher risk of engaging in such health-threatening behaviors as
adolescent pregnancy, substance abuse, depression and suicide
attempts. Yet many Hispanic girls also face discrimination,
stigmatization, and fear of violence within the school setting.
Fear of violence at school clearly impedes attendance by
Hispanic girls and increases their likelihood of dropping out."
Likewise, direct and indirect experiences of discrimination may
lead a number of Hispanic girls to devalue and reject any
personal identification with academic aspirations or school
activities. Hispanic girls have significantly higher school
dropout rates than Hispanic boys. Efforts to improve
educational and affiliated employment opportunities for
Hispanic girls, however, must address in meaningful ways their
legitimate fears of violence and discrimination.

Address the Alarming Rates of Abuse, Maltreatment, and
Community Violence Which Affect Hispanic Girls.
Hispanic girls are at risk of physical and sexual abuse at home as

well as at risk of violence within the community. Such
maltreatment of children and youth crosses all racial and ethnic
boundaries, as well as social class lines. However, many
communities have lagged far behind in providing language
appropriate and culturally sensitive programs to prevent child
maltreatment by Hispanic families. In addition, local and State
public systems of child welfare, mental health, and juvenile
justice often fail to provide appropriate intervention and
treatment services for Hispanic girls who have suffered abuse.
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Likewise, insufficient federal and State resources have been
dedicated to preventing violence in Hispanic communities in
light of the clear policy priority given to law enforcement needs.

Again, trusted community-based agencies serving Hispanics are
uniquely qualified to play a lead role in preventing family and
community violence.

Improve Data Collection on Risk and Resiliency Factors
Facing Younger Hispanic Girls and Families, Paying
Attention to Hispanic Subgroups and Geographic Location.
Although the national Youth Risk Behavior Surveillance survey
shows that many risky behaviors by Hispanic girls are initiated
prior to age thirteen, the survey itself focuses exclusively on

high-school students. We therefore need data.on girls and boys
at much younger ages. One benchmark may be to focus on
early adolescence or the middle school years. Another may
include collecting data from children in the upper elementary-
school grades. The rationale for collecting data on Hispanic
subgroups is to explore diverse protective and risk factors within
the full range of Hispanic communities.

Recommendations for Programs

Overall, the focus group results confirm the need to develop
culturally appropriate programs and messages that serve to educate
Hispanic girls and their parents about the dangers of health risk
behaviors and their potentially harmful consequences over the life
span. According to focus group participants, these programs and
messages must also be designed to teach Hispanic girls resiliency skills
and to promote positive youth development. Furthermore,
participants agreed that any programs or messages developed have to
be an integral part of organized, community-based programs and not
just a public education campaign. These best practices or successful
approaches would:
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target and involve Hispanic girls and parents, especially those

considered to be at risk;
involve Hispanic community-based organizations in the design,
implementation and evaluation of any campaign, program or
strategy to empower Hispanic girls;
serve to strengthen families and support networks for Hispanic

girls;

provide bilingual and bicultural professionals and peers as role

models and mentors; and
consider differences related to Hispanic subgroup, geographic

location, and other relevant circumstances.

The focus group participants identified several key components for
the development of effective programs aimed at building resiliency
among Hispanic girls. First and foremost, they stressed the importance
of supporting communities to create networks and partnerships among
their own public and private institutions. Such networks would focus
on establishing opportunities for girls to participate in activities

designed to promote personal, emotional, and cognitive development.
Youth development would thereby be promoted through a wide range.
of opportunities, including athletic, artistic, cultural, recreational, and
other endeavors.

The community partnerships would also focus on supporting
Hispanic peer educators to provide girls with information and counseling

about specific risky and health damaging behaviors. If possible, these
peer educators would have first-hand knowledge or experience with
risky behaviors, such as previous abuse of alcohol and illegal drugs or

membership in a gang. In addition to peer educators, the community
partnerships would invest in mentoring programs for Hispanic girls that
provide access to positive Hispanic role models. Such mentors would be
able to offer educational assistance as well as non-academic support.
Community-based organizations will need financial resources to identify,

train, and provide technical assistance to such mentors.
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Furthermore, community partnerships and networks need to focus
on family strengthening activities. As emphasized throughout this
report, family conflicts and disruptions may have particular adverse
effects on Hispanic girls. The importance of having community-based
organizations provide educational, counseling, and other support
programs for Hispanic girls and their families cannot be
underestimated.

Recommendations for Public Education Campaigns

The focus group participants echoed many of the same themes
when discussing the essential elements for establishing effective public
education campaigns. Once again, they highlighted the importance of
building resiliency by incorporating messages to empower Hispanic
girls and bolster self-esteem, self-confidence, and identity. Consensus
was unanimous that Hispanic role models and peers should be the
primary spokespeople delivering such messages. In addition, the
importance of focusing on both Hispanic girls and their parents was
underscored throughout the findings. More specific conclusions made
by focus group participants are summarized below.

Hispanic families are as influential in conveying health
messages to girls as their peers in the eyes of focus group members.
As previously described, the behavior and activities of Hispanic girls
are greatly influenced by what they observe and learn within the
family. Typically, the role models for Hispanic girls are the adult
females they admire on a daily basis in their own families, including
mothers, grandmothers, and older sisters.'3° As girls mature, however,
their social focus often shifts from family members to friends. During
older adolescence, therefore, Hispanic girls start to look towards
friends and such adult celebrities as singers or star athletes as their new
role models. The notion of using famous athletes or entertainers as
role models and spokespeople in targeted public health campaigns,
however, received mixed reviews in focus group sessions. Some
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participants warned that all too often celebrities make poor role
models because their everyday lives and actions are not consistent with

their public messages.

Messages should be placed where Hispanic girls spend most of
their free time, according to focus group participants. In general,
when girls have free time they go to the mall, shopping centers, or to
the movies. Younger girls also spend time at fast-food places, skating
rinks, and areas for roller blading. Many activities, of course, depend
on where the girls live and what is available for them. For example,
some groups in Miami, New York, and Houston mentioned going to
the beach, while others in New York, Albuquerque, and Houston listed
things like "hanging-around" and "cruising" because there was not

much else to do.

The best way to convey health messages is through different
forms of print and electronic media, including magazines, radio,
television, computer games, and music videos. Focus group
members agreed that Hispanic girls today spend much of their free
time watching television, listening to music, and playing computer
games. Therefore, these media would be the most effective way of
transmitting information to adolescent girls. Parents and youth
workers agreed with the girls, but emphasized the importance of using
programmatic methods through community agencies, school programs,

and youth groups.

Health messages should focus on strengthening the resolve of
Hispanic girls to practice good health habits, avoid health-risk
behaviors, and seek positive alternatives to damaging and
dangerous activities, in the estimation of focus group members.
Views on the appropriate content of specific health messages for
Hispanic girls varied according to the age-category of focus group

participants.

61 The State of Hispanic Girls I 57



V. Recommendations

58 I COSSMHO

Girls between 9 and 11 years of age, for example, preferred direct,
targeted commands focused on avoiding health risks, such as:

"Don't do drugs." (New York, Washington DC, New
Mexico, Texas)
"Don't smoke." (California)
"Finish school." (New York, California, Texas)

Girls between 12 and 14 years of age, on the other hand, focused on
broader messages designed to provoke thought and encourage caution,
such as:

"Think of the consequences." (Florida, New York)
"Don't join the wrong crowd." (California)
"Choose your friends." (New York)

In turn, parents and youth workers in the focus groups supported the
use of even broader messages crafted to build self-esteem and promote
positive alternatives to health risk behaviors, such as:

"There are many options available to you." (Youth
Workers, California, Texas)
"There are positive alternatives." (Youth Workers, Florida,
Texas)
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In summary, a significant minority of Hispanic girls lead girls
nationwide in alarming rates of suicide attempts, teenage pregnancy,
alcohol and drug abuse, and self-reported gun possession. As a result,
Hispanic girls are more likely than their non-Hispanic white or African
American peers to face the four most serious threats to the health and
education of girls today depression, pregnancy, substance abuse,

and delinquency. At the same time, cultural protective factors promote
resiliency among Hispanic girls, buffering a significant number from
risky and health damaging behaviors. These protective factors are far
more prevalent among Hispanic girls who are recent immigrants than
among their counterparts who have become acculturated to
mainstream society. The pathways towards promoting resiliency and
curbing risky behaviors among Hispanic girls are well demarcated. To
put these remedies into practice, however, investments must be made
in community-based partnerships aimed at empowering Hispanic girls
and strengthening Hispanic families. In turn, these partnerships will
establish the necessary community-based programs and public
education campaigns to get the job done.

These findings may contradict long-held beliefs about immigration
and acculturation in this country. Contrary to popular stereotypes,
greater acculturation among Hispanic girls is tied to poorer health and
educational outcomes. For example, acculturation may provoke family
conflicts and changes in family structure that are highly correlated with
substance abuse by Hispanic girls. Greater acculturation is also linked
to an increased likelihood of adolescent sexual activity, pregnancy, and
parenthood. Moreover, acculturation is tied to lower educational
aspirations and a higher likelihood of dropping out of school. Last but
not least, acculturation itself is tied to increased rates of depression and
suicide attempts among Hispanic girls and young adults.

To promote resiliency and reduce risks among Hispanic girls across

generations will require implementation of the various
recommendations by all sectors. Paramount among them is the need
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to invest in effective community-based partnerships aimed at
strengthening Hispanic families and promoting cultural protective
factors.

Hispanic girls are at promise of significant accomplishments and

contributions to their families, schools, communities, and the nation at
large. As we enter the next century, community and national
investments to promote resiliency among Hispanic girls must ensure
that such promise is not squandered.

We all must work together to promote
resiliency in girls.
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